MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-=018944

DEPARTMENT OF PUBLIC I:IEALTH AND WELFAR ) ) mz ‘Z STATE FILE NUMBER
R tjon i -.“a cimary Reglstration District No. /7% # _  Registrar’s No,
DO NOT WRITE AMENDED . - .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

a. COUNTY Andrew . a. STATE Missourib. COUNTY Andrew admission)
b. Cél;( (I¥ outside corporate limits, give TOWNSHIP only} Length of stay.in b c. CITY Inside Limits

. OR .
TOWN  Sayannah, Missourl 14 years TOWN  Savannah, Yes fd No O

€. FULL NAME OF (F NGT in hospitel, give location) inside Limits d. STHEET {if cuhiide, give location) Resids on Ferm
HOSPITAL O T ADDRESS

ASTUTION 301 South 1st Street Yer§ NeDD 301 South 1lst Street |Y=D M@

. NAME OF DECEASED First Middle Last 4. Dé\;I'E Month Day Year

{Type or print} :
BESSIE PRIOR PEATH May 19, 1963
SEX & COLOR OR RACE 7. Married [1  Never Married [ |8. DATE OF BIRTH | 9 AGE [last birthday} I.':OUN"‘DER IDYEAR ]: UNDER 2M4 HR
ivor nihs L] in.
Female White Widowed [ Divorced [] Apr .3g’ 189*" 69 b1 ours n

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INQUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ursea Nursi.ng Andrau Co, .

0 !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm. E. Miller Ida May McElwain Walter Miller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 CArtal ‘WT. 17. INFORMANT Daught.er Address
es, no, or unknown) | (If yes, give war or dates of 1e
e R e [ ven @ - |Mrs, Edith Kendrick-St. Joseph

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {(b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cause (g COTebral-vascular accident li months

‘V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

oveto@® Hypertension

Conditions, if any,
which:gave rise fo]

above .cause (a)
atating the under-

gting the under oweto deneralized Arterio-Sclerosis

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termins! PART 11l If docossed was  female  was
. disesse tondition given In PART | (a) . thare a pregnancy in last 90 days.

) ]DYu]DNoLDUnkmv;n
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1 or PART 11 of item 18.]
PERFORMED? 0 - W] [m])

20¢. TIME OF  Hour  Month, Day, Yesr
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, atreet, office bidg., etc.)
NOT WHILE AT WORK [

21, | attended the deceased from. - ..fa_5 19 63 and Inst saw 'ﬁ,ulm ‘on b"lb"b3

Dsath occurred at. — H m on the date ltn?ad above, and to.the beat of my knowledge, fmm the causes stated.

MEDICAL CERTIFICATION

[22c. DATE SIGNED

i gea k. Sio |5 20

233, BURIAL, CREMATION, | 23b. DATE 3 23d. LOCATION (City, tawn, or county) (Stale-)
REM

Sarial” | May 22, 1963 k Cemetery St, Joseph

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG|STRA ‘51 LGNATUR!

feierhoffer-Fleeman Inc., S:. Joseph, Mo, J=R/ ~&3 2

(ki d Embaimer's §1 nt on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




